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In  1989,  a  150  foot-high  telecommunications  mast  was 




















The felling of a telecommunications mast highlighted a community’s concern regarding an alleged cancer cluster of 
eleven cases in a small rural area of Northern Ireland. At the request of the Local District Council, the Northern  Ireland 
Cancer Registry (NICR) undertook an investigation.  After extensive searching and contact with the community, only 6 
of the alleged cases could be identified. Of these six, two did not have cancer and one had a non-malignant tumour.  In 
addition to the three confirmed cancer cases, a search of the NICR database identified a further 17 cancers of mixed 
types in keeping with the population pattern of cancers.
Standardised incidence and mortality rates were within, or lower than, the expected level.  The results were presented to 
the local community at an open meeting.  Despite extensive media interest when the issue of the alleged cluster was first 
raised, the negative findings received only local media attention. This study illustrates the value of an accurate population 
cancer registry in addressing cancer cluster concerns.








The  procedures  for  cluster  investigation,  as  outlined  by 












information  on  clusters,  their  investigation  and  possible 
outcomes,  to  a  Council  meeting,  which  was  open  to  the 
public and media. The meeting included discussion regarding 
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associated  with  mobile  phone  communications,  was  the 


















The  OSNI  Large  Scale  database  consists  of  1:1250  and 

















Analyses  were  conducted  initially  at  the  administrative 
area  levels  of  local  government  district  (LGD),  electoral 
ward (EW) and census output area (COA), before turning 






















Cancer  cases  in  Cranlome/Ballygawley/Dungannon  (and 
deaths in Dungannon) were compared with those experienced 
in  the  wider  (reference)  population  of  Northern  Ireland, 
using  indirect  age-standardisation.  Additionally,  because 
of the rural nature of the Cranlome area, cancer incidence 
rates  in  Cranlome/Ballygawley  were  also  compared  with 
those occurring in the more rural (reference) population of 
Dungannon LGD.
























A  detailed  report,  chronicling  the  events  leading  to  the 
enquiry, the parameters agreed, methods of analysis, results 
and conclusions, was compiled in a style which aimed to 
protect  confidentiality. The  study  findings  were  presented 
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Cancer incidence/mortality in Dungannon District Council compared* to Northern Ireland 2001 & 2002
All Cancers
All Cancers excluding 
NMS** Lung Breast Colorectal Prostate
Brain, lymphoma & 
leukaemia
























































Cancer Incidence in Ballygawley Electoral Ward and Cranlome - comparisons* 



































Cancer  incidence  rates  for  all  cancers  diagnosed  in  the 
Ballygawley  area  (1993-2001)  were  lower  than  those 


















this  suspicion  may  reflect  the  increasing  frequency  with 
which cancer is diagnosed in our population. This increase 
has several causes:©  The Ulster Medical Society, 2006.









exposure  to  ultraviolet  radiation,  and  a  high  fat,  low 































concerned  groups.  We,  and  the  local  community,  were 
surprised  to  discover  a  total  of  20  cancer  cases  in  this 
small rural area (17 unknown to residents group). The data 
analysis, however, indicated that this was not significantly 













































The  Northern  Ireland  Cancer  Registry  is  funded  by  the 
Department of Health, Social Services and Personal Safety.
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A patient that changed my practice…
Careful History Taking
I work in Craigavon Area Hospital Accident and emergency (A&E) department, which is supposed to be one of the busiest 
A&E’s in Northern Ireland. The pressure of work most of the times is immense and you’ve to be very quick and at the same 
time very precise to take right decisions.
I came across a young lady who presented with right sided upper quadrant pain for 5 days. Co-incidentally I had seen her 
some months ago with exactly the same type of pain. On further inquiry and obtaining the old notes I came to know that 
she had been investigated for gallstones with no success and the symptoms were attributed to bile duct stones. This seemed 
a straightforward surgical case as the patient was very dehydrated and fairly jaundiced. What else can you dream about as 
an A&E Senior house officer when you get a straight forward case! I rushed into the routine things and ignored the fact that 
patient mentioned something about 20 paracetamol tablets that she claimed to have taken in last 5 days to help pain and she 
vaguely mentioned her concern about the same.
The investigations came back quickly with just liver function tests (LFT) to come. Somehow I started feeling uncomfortable 
about the whole situation, albeit the surgical admission was already organised and patient wasn’t technically mine anymore. 
I went back and told her I would like to know more about the details of the pain. This time I was more focussed on spending 
some time with the patient and getting the right history. It was only then she asked me, “Doctor, am I going to die” and I 
was quite surprised…. She later admitted taking 50 paracetamol tablets due to depression as she had an argument with her 
boyfriend. Her LFT’s arrived back - grossly deranged with ALT and AST in the range of 16,000 and 14,000 respectively. The 
patient had to be eventually transferred to a specialist unit and she survived. 
It was a good lesson for me and probably for any other doctor to make sure that quality of patient-care is not compromised 
for quantity.
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